2(562 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720482 Jan 17,2002 8:00 am
" ey rene Secretary of State

Principal Place of Business Mailing Address
9099 1415T ST N 9099 1418T ST N
SEMINOLE FL 33776 SEMINOLE FL 33776
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7044325 Not Applicable
<o Country 2P Country 5. Cerificate of Status Desired O geae'gesq L;:f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFSTRA, PETER T ESQ 7 Street Add;;ss (P.0. Box Number is Not Acceptable)
8640 SEMINOLE BLVD. '
SEMINOLE FL 33772
City FL Zip Code

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

‘\.‘
SIGNATURE
Signature, typed ar printed nama of registared agent and tils f applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
, 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s y Department of Stafe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE ~ | & este TILE FRAV Osle R O change [ Addition
NAME MCMANNS, DON NAME Br ¥17H Ave ry
sTReeT ADDRESS | B757-14TH WAY sreer aooress | /Y e
crv-st-2r | SEMINOLE FL 33776 CITY-ST-2P SEMINEA t", ~h 33 77‘
TITLE VFD [ Delete TITLE ' ~ B Change [ Addition
NAME GAMBLER, BUD NAME z ARo n G'Mb AL
sTREeT anoress | 9210-14TH LANE STREET ADGRESS
GITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2P
- TiTLE- - P - - [ Delete Xome  —- - - —_ -« _-[Ochange [ Addition
HAME REED, PAUL § NAME
smreet aporess | 14103 87TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2IP
TILE CsD O pelete TILE i Change [ Addition
NAME LOVELACE, RUTH A NAME
sTReer a00RESS | 9121 140TH WAY N. STREET ADDRESS
CiTY-ST-2IP SEMIMNOLE FL 33776 CITY-ST-2IP
TTLE RS0 [ Gelete TITLE - own ’ [ Change [ Acdition
NAME BROWN, GAIL NAME q"”" Be
streeY anpRess | 8605-141ST WAY NORTH STREET ADDRESS
crv-sT-20 - | SEMINOLE FL 33776 CITY-51-2iP
TE ™1 Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmeggd with an address, with all cther like empowered.

SIGNATURE: _( 7Pz JKITWE@%‘W"K feed // /02 7)I-$56-386

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




